AFFIDAVIT OF PHYSICAL PRESENCE and PARENTAGE

NAME . ittt ittt it eee st e ee et et Date of Birth:..........ciiiiiiiiiannn.
Social Security NO.: ....iiiiiiiiiiininnnnnnnnnn Local Tel. NO.: «iriiiieiininnnnnnnnnens
I am a U.S. citizen by: ( ) Birth in the u.s. o

( ) Birth abroad to U.S. citizen parent(s)

( ) Naturalization
Passport, CRBA or Naturalization Certificate Number: . ....... ..ttt innnnnnnnnn
Date of ISSUe: ...ttt ittt iiananennn N - Ut
What 1S YOUIr OCCUPATTON: Lottt et ettt e e et e s e e e s e s aaas s aaaameeaaaaannneeenn

Have you ever been outside of the United States as an employee of the U.S. government or an
international organization, or as the dependent of such an employee: ( ) YES ( ) NO

If “yes” 1ist the agency or organization and the dates abroad as an employee or dependent:
Have you worked as a seaman ? ( ) YES ( ) NO If yes, bring all your discharge slips.
Have you or one of your parents served in the United States Armed Forces: ( ) YES C ) NO

I have been physically present in the United States as follows:

ROM

F TO For Office Use
(Month/Day/Year) | (Month/Day/Year)

PLACE (CITY, STATE)

Please submit evidence to support your physical presence such as: Cancelled passports, tax returns, letters
from former employers with specific dates on the job, pay stubs, cancelled checks, credit card statements,
school transcripts, report cards, medical/immunization records, utility bills, lease and rent receipts,
discharge slips, or any other documentation that shows the date and required your signature. Social
Security earning statements may be helpful.

List present and previous spouses:

Spouse’s Name Spouse's DOB Date and Place of Marriage | Date and Manner of
Termination

Have any of your spouses been married before? ( ) YES ( ) No If yes:

Spouse’s Name Name of Previous Spouse Date and Manner of Termination




List ALL your children (including natural, step and adopted), alive or dead.

Child’s Name M| F| Date of Place of other Parent's | Natural
Birth Birth Name Adopted
Step

That, if any child named above was born out of wedlock and I am the father through whom such child is

claiming United states citizenship, I agree to provide financial support for such child until such child
reaches the age of eighteen years.*

*NOTE: The preceding phrase may be deleted; however, if it _is deleted by a United States citizen who fathered a
child born out of wedlock to a foreign woman,_the child will not be eligible for united States citizenship under
Section 309(a) of the Immigration and Nationality Act, as amended on November 14, 1986.

That I have been physically present abroad as follows:

PLACE (CITY, COUNTRY) DATE (MONTH/DAY/YR) DATE (MONTH/DAY/YR) PURPOSE*
......................... o 0 I e,
......................... From ..vviiiinnnnens TO viiiiiiiiiie e
......................... From .ovviviinnnnens TO viiiiiiii e e
......................... From ..vviiiinnnnens TO viiiiiiiiiie e
......................... From ..vviiiinnnnens TO viiiiiiiiiie e
......................... From ..vviiiinnnnens TO viiiiiiiiiie e
......................... From ................ TO

*Indicate purpose of trip: vacation, residence, business, studies, U.S. military service, U.S. military dependent,
etc. If working abroad, give name of employer.

WARNING: False statements made knowing1K and willfully 1in passport applications or affidavits
a

or other supporting documents are punishable by fine and/or imprisonment under the provisions
of 18 usc 1001 and/or 18 uscC 1542.

I solemnly swear (or affirm) that the statements made on all of the pages of this affidavit are
true and complete to the best of my knowledge and belief and that this affidavit is for the

purpose of establishing my relationship to the aforementioned child/children and his/her/their
claim to United States citizenship.

T Add. @ ... e
(signature of affiant)

SUBSCRIBED AND SWORN TO (AFFIRMED) before me this ........ day oo
of i e , 20...... at Dhahran, Saudi Arabia. Phone

(signature of administering officer)

(SEAL)



